Purpose of the Study: This study examined how women who combine long-term care employment with unpaid, informal caregiving roles for children (double-duty-child caregivers), older adults (double-duty-elder caregivers), and both children and older adults (triple-duty caregivers) differed from their workplace-only caregiving counterparts on workplace factors related to job retention (i.e., job satisfaction and turnover intentions) and performance (i.e., perceived obligation to work while sick and emotional exhaustion). The moderating effects of perceived spouse support were also examined. Design and Methods: Regression analyses were conducted on survey data from 546 married, heterosexual women employed in U.S.-based nursing homes. Results: Compared to workplace-only caregivers, double-duty-elder and triple-duty caregivers reported more emotional exhaustion. Double-duty-child caregivers reported lower turnover intentions and both double-and-triple-duty caregivers felt less obligated to work while sick when perceiving greater support from husbands. Implications: Results indicate that double-and-triple-duty caregiving women's job retention and obligation to work while sick may depend on perceived spouse support, highlighting the important role husbands play in their wives' professional lives. Findings also lend support to the emerging literature on marriage-to-work positive spillover, and suggest that longterm care organizations should target marital relationships in family-friendly initiatives to retain and engage double-andtriple-duty caregiving employees.
. Relatedly, women health care employees often face gendered expectations (e.g., caregiving is "women's work") that strongly influence their involvement in family care (Rutman, 1996, p. 90; Ward-Griffin et al., 2015) . Although double-and-triple-duty caregiving experiences will become more common as the demand for paid and unpaid care increases, women who combine paid and unpaid caregiving roles remain an understudied workforce segment (DePasquale et al., 2016a) . To enhance understanding of their work-family interface, we examine job retention and performance factors among married women working in U.S.-based nursing homes, most of whom have informal child and/or elder care obligations.
Double-and-Triple-Duty Caregivers' Work Experiences
In 2015, 89% of families with residential children less than 18 years had at least one employed parent (Bureau of Labor Statistics, 2016) . Further, an estimated 60% of adults who informally cared for relatives or friends aged 18 or older also balanced a work role in 2014 (NAC, 2015) . Research suggests that combining work and caregiving roles may have several occupational impacts like reducing hours; experiencing poorer performance and attendance as well as greater emotional exhaustion and workday interruptions; and quitting or retiring early (Boštjančič, Kocjan, & Stare, 2015; NAC, 2015) . Further, working caregivers experience physical, emotional, and financial strain (Duxbury, Higgins, & Smart, 2011) , and are more likely to report high caregiver burden than nonworking counterparts (Hsu et al., 2014) . The majority of research on the work implications of different unpaid caregiving roles, however, has been on a general population of employees. Studies that account for the specific type of industry in which caregivers work are needed to better understand how unpaid caregiving roles affect employment experiences within industries as well as inform approaches to addressing such experiences.
Researchers focused on unpaid caregiving roles within the context of health care employment typically use double-and-triple-duty caregiving terminology to distinguish family caregiving health care employees from their nonfamily caregiving counterparts, or workplace-only caregivers (DePasquale et al., 2016a; Rutman, 1996; Ward-Griffin et al., 2005) . Double-and-triple-duty caregivers are health care employees who informally care for individuals beyond those in the health care setting, including children (double-duty-child caregivers) older adults (double-duty-elder caregivers), or both children and older adults (triple-duty caregivers). Because formal and family caregiving have traditionally been studied separately, double-and-triple-duty caregiving literature is limited (Ward-Griffin et al., 2015) . The research presented here expands on the emerging literature concerning double-and-triple-duty caregivers' work experiences.
Specifically, we examine workplace factors linked to job retention (i.e., job satisfaction and turnover intentions) and performance (i.e., perceived obligation to work while sick and emotional exhaustion) given that each can have serious implications for employees, care recipients, and long-term care organizations. For example, job satisfaction and turnover intentions are related to actual turnover; turnover has wide-ranging consequences, including extreme workload burdens, higher stress levels, and lower job satisfaction within the existing workforce; compromised quality of care; and numerous system costs (e.g., overtime pay), all of which beget additional turnover in long-term care organizations (Castle, Engberg, Anderson, & Men, 2007; Hayes et al., 2011; Rosen, Stiehl, Mittal, & Leana, 2011; Stone, 2012) . Further, perceived obligation to work while sick (hereafter obligation to work while sick) may be indicative of presenteeism, or attending work while ill (Johns, 2010) . Presenteeism is linked to individual job performance deficits; collective job performance deficits; high organizational costs from lost job productivity; and infectious disease transmission that jeopardizes employees' and care recipients' health (Letvak & Ruhm, 2010; Widera, Chang, & Chen, 2010) . Moreover, longterm care employees' emotional exhaustion is positively correlated with risk of absenteeism, sick-leave duration, and care recipient abuse, neglect, and criticism, as well as negatively related to quality of care and preparedness to manage care recipients' emotional needs (Goergen, 2001; Sanchez, Mahmoudi, Moronne, Camonin, & Novella, 2015; Tanaka et al., 2015; Westermann, Kozak, Harling, & Nienhaus, 2014) .
To date, researchers have not compared U.S.-based, married workplace-only and double-and-triple-duty caregiving women on job retention and performance factors. Instead, such comparisons have been made between workplace-only caregivers and U.S.-based double-and-tripleduty caregiving men (DePasquale et al., 2016c) , U.S.-based double-and-triple-duty caregiving certified nursing assistants (CNAs; DePasquale et al., in press), Netherlandsbased double-duty caregivers (Boumans & Dorant, 2014; Dorant & Boumans, 2016) , and Canadian-based doubleduty caregiving registered nurses (Stewart et al., 2011) . Evidence yielded from this small body of research suggests that double-and-triple-duty caregivers generally report similar job satisfaction and more emotional exhaustion compared to workplace-only caregivers, although there are exceptions to these trends. Similarly, some studies have detected lower turnover intentions among doubleduty caregivers whereas others have not. Thus far, the felt obligation driving presenteeism has been overlooked but presenteeism itself has been examined among double-duty caregivers; they exhibit more presenteeism than workplace-only caregivers.
To elucidate double-and-triple-duty caregivers' work experiences, researchers have applied the role scarcity and expansion hypotheses, two competing perspectives within role theory. The role scarcity hypothesis suggests that individuals have limited time, energy, and other personal resources to invest in roles (Goode, 1960) . Because demands accompany every role, role multiplicity creates competition for these zero-sum resources. Consequently, individuals with larger role sets risk total role demands exceeding total resource availability; such a demands-rewards differential leads individuals to experience variants of role strain, or felt difficulty addressing role demands, like overload (i.e., time constraints) and/or conflict (i.e., competing role obligations or discrepant role expectations). Applying this logic to the present study, double-and-triple-duty caregivers will fare worse on job retention and performance factors relative to workplace-only caregivers because of their additional caregiving roles.
Conversely, role expansion theorists argue that role multiplicity is more beneficial than stressful (Marks, 1977; Sieber, 1974) . Role resources are considered abundant or flexible, meaning that they can be sustained or generated when occupying multiple roles. Resources from one role can compensate for resource deficits in others, negative experiences in one role can buffer positive experiences in another role, and positive aspects of one role can have additive effects by enhancing other role experiences. These positive aspects of role multiplicity facilitate multiple role management and integration, subsequently producing fewer negative and more positive outcomes. Compared to workplace-only caregivers, then, double-and-tripleduty caregivers will fare better or similarly on job retention and performance factors because of their additional caregiving roles.
The aforementioned research on double-and-triple-duty caregivers' work experiences has produced mixed results and thus precludes strong conclusions, particularly about married women employed in nursing homes. Accordingly, our first objective was to examine whether the role scarcity or expansion hypothesis is generally more applicable when comparing workplace-only and double-and-triple-duty caregivers on job retention and performance factors.
Marriage-to-Work Positive Spillover
Although their conclusions differ, both the role scarcity and expansion hypotheses explain how perceived resource possession may affect multiple role occupants' work experiences. Yet, perceived resource possession is not explicitly conceptualized as a moderator in either hypothesis. Our focus on married women affords us the opportunity to test such a conceptualization by examining the moderating effects of husbands' support, a contextual resource from the family domain (ten Brummelhuis & Bakker, 2012), on double-and-triple-duty caregivers' work domain.
Prior qualitative studies have highlighted the benefits of perceived spouse support (hereafter referred to as spouse support) for double-and-triple-duty caregiving women's family domain. For instance, double-duty-elder caregivers credit their husbands with helping them "put things into perspective" and staying "grounded" while providing family care (Ward-Griffin et al., 2005, p.386) . In other interviews, double-and-triple-duty caregivers with "very supportive, understanding, and helpful" husbands reported high satisfaction and low stress levels at home; they also acknowledged that support from and clear, consistent communication with their husbands created a positive family environment (Ross, Rideout, & Carson, 1996, p. 51) . Conversely, those with problematic marital relationships often reported low satisfaction and high stress levels at home. Whether these benefits of spouse support extend to double-and-triple-duty caregiving women's work experiences, though, remains unexplored.
Broadly, the process whereby individuals' experiences in either the work or family domain influence their experiences in the other domain is termed spillover (Bolger, DeLongis, Kessler, & Wethington, 1989) . Spillover creates between-domain similarities through the intraindividual transmission of affect or mood, values, skills, and behaviors (Edwards & Rothbard, 2000; Hanson, Hammer, & Colton, 2006) . These similarities can be positive (e.g., satisfaction at home increases satisfaction at work) or negative (e.g., contentious coworker interactions adversely affect family interactions; Edwards & Rothbard, 2000) . Marriage-towork positive spillover, a specific form of family-to-work positive spillover, occurs when the marital relationship has beneficial work role effects (Crouter, 1984) . In this study, we view marriage-to-work positive spillover as a possible mechanism through which husbands' support transcends the family domain to positively impact job retention and performance factors among their double-and-triple-duty caregiving wives.
Prior research on marriage-to-work positive spillover suggests that greater marital satisfaction is linked to higher job satisfaction (Braybrook, Coleman, Houlston, Martin, & Green, 2015; Nasir & Sakdiah, 2010; Rogers & May, 2003; Sandberg, Yorgason, Miller, & Hill, 2012) . These findings are likely generalizable to spouse support, as marital satisfaction is indicative of supportive marital relations (Nasir & Sakdiah, 2010) . Indeed, a meta-analysis on workfamily domain relations found that family domain support, a composite measure including spouse support, was positively correlated with job satisfaction (Ford, Heinen, & Langkamer, 2007) . Other research has also shown that individuals with emotionally supportive spouses assess their job more positively (McAllister, Thornock, Hammond, Holmes, & Hill, 2012) . Nonetheless, this literature is still developing (Sandberg et al., 2013) . Family-to-work spillover was labeled "the neglected side of the work-family interface" over 30 years ago (Crouter, 1984, p. 425 ) and continues to be understudied in favor of work-to-family spillover (Braybrook et al., 2015) . Relatedly, considerably more attention has been given to negative family-to-work spillover (Sandberg et al., 2012) . Researchers have thus called for investigations that examine family-to-work positive spillover (e.g., Braybrook et al., 2015) within a range of workplace settings (Sandberg et al., 2012) . Therefore, our second objective was to assess whether the family domain resource of husbands' support also functions as a work domain resource for wives with double-and-tripleduty caregiving roles.
Methods
Data come from the Work, Family and Health Study (WFHS), a research initiative by the Work, Family and Health Network (WFHN) to examine long-term care employees' work, family life, and health outcomes. Detailed information about the WFHS protocol has been described elsewhere (Bray et al., 2013) . Briefly, the WFHN partnered with a long-term health and specialized care company in New England that managed 56 nursing homes, 30 of which were selected for research participation. Facilities were excluded if they were recently acquired or had fewer than 30 direct-care employees; none declined participation. Within each facility, employees were eligible for participation if they provided direct care, worked at least 22.5 hours per week, and did not exclusively do night work. Of 1,783 eligible employees, 1,524 (85%) enrolled, 590 of whom were married women. We limited this sample to heterosexual women (n = 583) without missing data on study variables (n = 573). We then excluded women married to men who were unemployed because of medical-related reasons, imprisonment, or unspecified reasons to keep the focus on relatively healthy husbands living at home, resulting in a final sample of n = 546. Sample characteristics are provided in Table 1 .
Procedures
Trained field interviewers conducted computer-assisted personal interviews at the workplace. Employees answered questions about work experiences, well-being, and family relationships, for which they received $20. Interviews averaged 60 minutes.
Measures
Predictors Consistent with prior research (e.g., DePasquale et al., 2016a; Scott et al., 2006) , we categorized women into mutually exclusive workplace-only and double-and-tripleduty caregiving groups. Double-duty-child caregivers lived with children aged 18 or younger for at least four days per week. Double-duty-elder caregivers provided care (i.e., help with shopping, medical care, or financial/budget planning) for at least 3 hours per week in the past 6 months to an adult relative, regardless of residential proximity. Triple-duty caregivers satisfied each double-duty caregiving criterion whereas workplace-only caregivers did not fulfill either criterion.
Overall, 34% (n = 186) of women were workplaceonly; 38% (n = 208), double-duty-child; 12% (n = 66), double-duty-elder; and 16% (n = 86), triple-duty caregivers. On average, double-duty-child and triple-duty caregivers resided with dependent children aged 7.32 (SD = 5.16) and 8.67 (SD = 5.09), respectively. Although women's relation to adult care recipients was unspecified, qualitative data from WFHS participants suggests that they often cared for parents with declining health (DePasquale et al., 2016a). 
Moderator
Spouse support (see Table 2 ) was measured with a 5-item scale from Schuster, Kessler, and Aseltine (1990) . Response options ranged from not at all (1) to a lot (4) in the past month. Higher scores reflect more spouse support.
Outcomes
Unless noted otherwise, outcome response options ranged from strongly disagree (1) to strongly agree (5). For all outcomes, higher scores translate to a higher degree of the construct being examined (see Table 2 ). Job satisfaction was examined with a 3-item subscale from the Michigan Organizational Assessment Questionnaire reflecting global, affective job satisfaction (Cammann, Fichman, Jenkins, & Klesh, 1983) . Turnover intentions were evaluated with a 2-item scale reflecting intentions to quit the work role (Boroff & Lewin, 1997) . Obligation to work while sick was examined with one item regarding felt obligation to attend work when ill (Moen, Kelly, Tranby, & Huang, 2011) . Emotional exhaustion was measured with a 3-item subscale from The Maslach Burnout Inventory (Maslach & Jackson, 1986) , which assessed feelings of being emotionally overextended by one's work. Responses ranged from never (1) to every day (7). Note: Numbers for convergent and divergent validity represent lowest-highest Pearson correlation coefficients. Both the lowest and highest correlation coefficients were significant at p < .001 for all convergent correlations. The lowest correlation coefficient for divergent validity was nonsignificant across cross-construct correlations; the highest correlation coefficient for divergent validity was significant at p < .001 for all cross-construct correlations. All correlations for convergent and divergent validity account for item overlap.
-Not computable.
Covariates
We considered several covariates based on their potential to affect study constructs. We selected age (in years), race (1 = White, 0 = non-White), and the presence of disabled dependent children at home (1 = yes, 0 = no) given their links to double-and-triple-duty caregivers' stress and workfamily conflict (DePasquale et al., 2016a) . Additionally, company tenure (in years) and hours worked per week have differed between workplace-only and double-andtriple-duty caregivers in past studies (Boumans & Dorant, 2014; DePasquale et al., in press, 2016b) ; we examined these variables to minimize potential confounding effects. Further, we considered women's occupation (1 = CNA, 0 = other), educational attainment (1 = postsecondary education, 0 = no postsecondary education), and annual household income (1 = less than $4,999, 13 = more than $60,000) because of their relation to marital intimacy and work-family interface challenges (McAllister et al., 2012) . As well, we included an indicator for nonresidential children (1 = yes, 0 = no) to account for care or support to children aged 18 and older (e.g., financial support, Wiemers & Bianchi, 2015) . Marital duration (in years), husbands' employment status (1 = employed, 0 = not employed), and husbands' work hours were also assessed for their potential association with marital quality (Rogers & May, 2003) .
Statistical Analyses
We initially estimated univariate regressions to examine whether each potential covariate predicted job retention and performance factors. These analyses revealed that age and marital duration predicted all job and retention factors. Additionally, postsecondary education was linked to job satisfaction; race, hours worked per week, company tenure, and nonresidential children were related to turnover intentions; race and child disability predicted obligation to work while sick; and occupation was related to emotional exhaustion. Because covariates that are not associated with dependent variables may generate spurious associations between variables (Rovine, von Eye, & Wood, 1988) , only the aforementioned variables were included in our analytic models. Given the strong correlation between age and marital duration (r = .75, p < .001), however, both variables could not be included in models simultaneously. We therefore conducted our analytic models twice, once with age and once with marital duration; we retained whichever covariate was significant in our final models. In the event that both covariates were significant predictors, we retained the variable with the better model fit.
Next, because women were nested within different nursing homes, we calculated intraclass correlation coefficients (ICCs) to determine whether analytic models should account for between-facility variance. These ICCs indicated that nearly all variance in the outcome measures was attributable to between-person differences. Under the reasonable assumption of statistical independence between facilities, we then estimated two multiple linear regression models per outcome. Model 1 included dichotomous indicators for double-and-triple-duty caregiving roles (with workplaceonly caregivers as the reference group), spouse support, and covariates. Model 2 entailed a moderation analysis in which each double-and-triple-duty caregiving role interacted with spouse support. All analyses were conducted using SAS software version 9.4. Table 1 presents sample characteristics by double-and-triple-duty caregiving roles. Compared to the workplace-only caregiving group, the double-duty-child and triple-duty caregiving groups were younger, had shorter company tenure and marital durations, and, by definition, some lived with disabled children but none had nonresidential children older than 18 years.
Results

Descriptive Analyses
Substantive Analyses
Direct Associations
In Model 1, longer marital duration was associated with more job satisfaction (B = .01, SE = .002, p < .05). Women who were White (B = −.20, SE = .09, p < .05), worked more hours (B = −.01, SE = .01, p < .05), and had longer company tenure (B = −.03, SE = .01, p < .001) reported lower turnover intentions. Those who were older (B = −.02, SE = .01, p < .01) felt less obligated to work while sick whereas women who were White (B = .52, SE = .11, p < .001) or lived with disabled children (B = .41, SE = .16, p < .05) felt more obligated to work while sick. Further, a 1-year increase in age (B = −.03, SE = .01, p < .001) and the CNA position (B = −.44, SE = .14, p < .01) were both linked to less emotional exhaustion. Turning to the central focus of this study (Table 3) , double-duty-elder and triple-duty caregivers reported more emotional exhaustion than workplace-only caregivers.
Moderation Analyses
In Model 2 (Table 3 ), the addition of interaction terms led to a significant increase in the proportion of variance explained for turnover intentions and obligation to work while sick. In these models, spouse support interacted with double-duty-child caregiving to predict turnover intentions and also conditioned associations between double-dutychild, double-duty-elder, and triple-duty caregiving and obligation to work while sick. Follow-up simple slopes tests revealed that, for every 1-unit increase in spouse support, double-duty-child caregivers reported lower turnover intentions (B = −.09, SE = .03, p < .01). Greater spouse support was also associated with less obligation to work while sick for double-duty-child (B = −.09, SE = .03, p < .01), double-duty-elder (B = −.13, SE = .07, p ≤ .05), and tripleduty (B = −.07, SE = .04, p ≤ .05) caregivers.
We further probed interaction effects by computing model-estimated means for each factor at high (one standard deviation above the mean) and low (one standard deviation below the mean) values of spouse support. In the context of high spouse support, double-duty-child caregivers had lower turnover intentions scores (M = 1.68, SE = .11) relative to such scores in the presence of low spouse support (M = 2.12, SE = .12). Double-duty-child, double-duty-elder, and triple-duty caregivers also had lower and higher obligation to work while sick scores in the context of high and low spouse support, respectively (Figure 1 ).
Discussion
This study had two objectives. First, we compared workplace-only and double-and-triple-duty caregivers on job retention and performance factors. Drawing on a sample of 546 married women working in U.S.-based nursing homes, we found that the role expansion hypothesis (Marks, 1977; Sieber, 1974) was generally more applicable to these direct associations. Compared to workplace-only caregivers, double-and-triple-duty caregivers did not differ in job satisfaction, turnover intentions, or obligation to work while sick. Workplace-only and double-duty-child caregivers also reported similar emotional exhaustion levels. These similarities complement those from past studies (Boumans & Dorant, 2014; DePasquale et al., 2016c; Dorant & Boumans, 2016) and suggest that different family caregiving roles can be integrated into married, women long-term care employees' role repertoires with minimal implications for job retention as well as obligation to work while sick.
Based on the role expansion hypothesis (Marks, 1977; Sieber, 1974) , there are several possible explanations for the previously described null findings. For example, double-and-triple-duty caregivers credit their family caregiving Note: DDCC = double-duty-child caregiver, DDEC = double-duty-elder caregiver. Unstandardized regression coefficients (and standard errors) are displayed for all models. All continuous variables are mean-centered. Workplace-only caregivers constituted the reference group for double-and-triple-duty caregiving role occupancy predictors. Marital duration and postsecondary education are controlled for in the job satisfaction models. Race, hours worked per week, company tenure, and nonresidential children are controlled for in the turnover intentions models. Age, race, and child disability are controlled for in the obligation to work while sick models. Age and occupation are controlled for in the emotional exhaustion models.
a
The change in R-squared for Model 1 represents the change from a covariates-only model to a model with both covariates and substantive predictors (i.e., doubleand-triple-duty caregiving role occupancies and spouse support). † p < .10, *p ≤ .05, **p < .01, ***p < .001. Figure 1 . Model-estimated means for the conditional effects of doubleand-triple-duty caregiving role occupancy on perceived obligation to work while sick at one standard deviation above (high spouse support) and below (low spouse support) the mean of spouse support. Higher scores reflect greater perceived obligation to work while sick. Doubleduty-child (M = 3.14, SE = .14), double-duty-elder (M = 3.21, SE = .22), and triple-duty (M = 3.13, SE = .18) caregivers had lower perceived obligation to work while sick scores in the context of high spouse support relative to scores in the presence of low spouse support (double-dutychild caregivers: M = 3.60, SE = .13; double-duty-elder caregivers: M = 3.90, SE = .25; triple-duty caregivers: M = 3.50, SE = .16).
roles with helping them understand and address formal care recipients' and their family members' needs, concerns, and stress (Wohlgemuth et al., 2015) . Such effects on the work role may lead to more gratifying interactions with formal care recipients and their family members that, in turn, leave double-and-triple-duty caregivers' job satisfaction as high as that of workplace-only caregivers. Relatedly, double-and-triple-duty caregivers' work role enables them to use their health care connections and professional status to benefit their unpaid care work (e.g., securing consultations with busy specialists, Ward-Griffin et al., 2005 ; these advantageous work role features may negate its disadvantageous features, ultimately reducing turnover intentions. As for obligation to work while sick, the majority of this sample was in dual-earner partnerships. Thus, overall, shared responsibility for maintaining financial stability for family care may mitigate double-and-triple-duty caregiving women's perceived pressure to prioritize the work role over their own health. Consistent with prior research (Boumans & Dorant, 2014; DePasquale et al., in press, 2016c; Dorant & Boumans, 2016) , two direct associations upheld the role scarcity hypothesis (Goode, 1960 )-double-duty-elder and triple-duty caregivers reported more emotional exhaustion. One potential explanation for these findings involves the emotional experiences associated with different family caregiving roles. Prior research indicates that adult caregivers rate caregiving activities as less meaningful, sadder, and more painful than child caregivers (Hammersmith & Lin, 2016) . Further, health care employees consider emotion regulation to be particularly difficult when providing family care (e.g., displaying stoicism; Wohlgemuth et al., 2015) . Accordingly, double-duty-child caregivers' resources for emotion regulation may predominately be expended at work, leaving them better equipped to manage workplace emotional exhaustion. Conversely, quicker resource depletion from care-related emotion regulation across domains may exacerbate double-and-triple-duty caregivers' emotional exhaustion (DePasquale et al., 2016c) .
Second, guided by the conceptual framework of family-towork positive spillover (Crouter, 1984) , we examined whether spouse support functioned as a work resource for doubleand-triple-duty caregiving wives. With greater spouse support, double-duty-child caregivers reported lower turnover intentions. One plausible reason for these findings is that greater spouse support reflects less marital distress, which may be indicative of fewer spousal conflicts, a fairer division of household labor, or a more fun relationship (Sandberg et al., 2012) ; such relationship characteristics may function as "a renewable source of energy" that lets women feel rejuvenated in and better able to manage work role demands (McAllister et al., 2012, p.331) . Relatedly, more spouse support may facilitate resource acquisition that neutralizes negative work experiences because resources are not being expended on marital problems (Braybrook et al., 2015; Rogers & May, 2003; Sandberg et al., 2013) . Another possibility is that positive experienced well-being linked to child care activities (Hammersmith & Lin, 2016) , coupled with greater spouse support, produces synergistic effects that decrease turnover intentions.
Greater spouse support was also inversely associated with obligation to work while sick for all double-andtriple-duty caregivers. Supportive husbands may attenuate double-and-triple-duty caregiving wives' obligation to work while sick by conveying concern for their health or encouraging self-care, alleviating guilt about missing work, or managing family care responsibilities temporarily. Although such support buffered obligation to work while sick across unpaid caregiving roles, it had the most impact on double-duty-elder caregivers. One probable explanation for this finding is that double-and-triple-duty caregiving women are slightly more inclined to attend work while ill because of job security or income-related concerns related to dependent children living at home. This inclination may not be as strong among double-duty-elder caregivers because their care recipients could live elsewhere and be financially stable.
Limitations and Future Research Directions
Several aspects of this study could be expanded upon in future research. First, analyses were cross-sectional. A longitudinal approach would enable researchers to assess the dynamic qualities of multiple caregiving roles and work experiences. Second, nonprobability sampling may limit the generalizability of study findings. Nationally representative samples would be ideal. Similarly, this study was restricted to married, heterosexual women. Future studies should include more diverse samples of partnered women when possible. Third, we conducted a secondary analysis of existing data, meaning that scales and scoring conventions were largely predetermined. Some measures employed here have been adapted or modified and therefore do not precisely align with standard practices, which may hinder comparisons across studies. On a related note, we relied on a relatively broad measure of spouse support. To examine more nuanced forms of spouse support, researchers should treat affective-and instrumental-based sub-dimensions of spouse support as distinct constructs (Edwards & Rothbard, 2000; Hanson et al., 2006) . Fourth, our study is based on wives' perceptions of husbands' support. Later investigations could use couple-level data and methodologies that capture interaction processes in the marital dyad and enhance understanding of the marital context. Finally, the WFHS was not specifically designed to study family caregivers. Consequently, we lacked ideal information regarding family caregiving experiences and used available measures to construct family caregiving role occupancy indicators in accordance with prior studies (e.g., DePasquale et al., 2016b; Scott et al., 2006) . These available measures led us to operationalize child and elder care differently such that double-duty-child caregiving classifications are based on a child's age and living arrangements, whereas double-duty-elder caregiving classifications are based on actual care provision. Further, despite our application of double-duty-elder care terminology, the adult care measure used here could encompass care for adult relatives other than aging parents, such as siblings. These measures are advantageous relative to double-and-triple-duty caregiving measures in past research (Boumans & Dorant, 2014; Dorant & Boumans, 2016; Stewart et al., 2011; Wohlgemuth et al., 2015) , though, in that they differentiate double-duty caregivers; enable consideration of triple-duty caregivers; and include a criterion for weekly hours of adult care. Still, researchers should use more detailed measures as they may yield new insights into the double-and-triple-duty caregiving experience. Relatedly, the overall variance explained by our regression models was relatively low across job performance and retention factors. Unmeasured family caregiving constructs, such as time spent engaging in specific care activities; caregiving duration; subjective and objective caregiver burden; informal and formal supports; and adult care recipients' age, health status, behavior problems, and relation to double-and-triple-duty caregivers may explain more variance than models that only include family caregiving role occupancy predictors and therefore warrant consideration in future research.
In light of these limitations, replication is critical if we are to advance understanding of why husbands' support did not buffer double-and-triple-duty caregivers' emotional exhaustion. It is currently unclear if husbands' support is insufficient for overcoming emotional exhaustion experienced in the long-term care environment or more nuanced support measures would produce different results. Likewise, husbands' support was not a resource for all double-andtriple-duty caregiving roles across any job retention factors and only one performance factor. Additional evidence is needed to determine if husbands' support is more pertinent for certain factors and double-and-triple-duty caregiving roles. Nonetheless, our study lays groundwork for future work and has several strengths, such as expanding literature on double-and-triple-duty caregivers' job retention and performance factors to married women working in U.S.-based nursing homes; providing a more precise test of role theory by comparing health care employees with the same work context, gender, and marital status; building on qualitative research of a family domain resource with a quantitative examination; and extending research on family-to-work positive spillover to the long-term care setting as well as the double-and-triple-duty caregiving experience.
Practical Implications
The present study lends support to the notion that "what is good for the couple is good for work" (McAllister et al., 2012, p. 331) . Our findings suggest that family-friendly initiatives targeting marriage-to-work positive spillover may represent opportunities for long-term care organizations to attract, retain, and engage double-and-triple-duty caregiving employees. One such initiative is an employee assistance program that provides counseling for employees and their spouses (McAllister et al., 2012) . Because spouse support has been linked to both marital and job satisfaction in prior research, counseling services should target constructive, supportive, and respectful communication patterns as well as emphasize the nature of each spouse's work role, responsibilities, and demands to encourage mutual respect and understanding within the marital relationship (Nasir et al., 2010) . Long-term care organizations could also shift existing career counseling services toward a more holistic paradigm that acknowledges the work-family interface by providing family and marriage counseling (Nasir et al., 2010) . Merely implementing these initiatives, however, is not necessarily sufficient to guarantee employee utilization; supervisors and managers should receive relevant training in and encourage their use (Braybrook et al., 2015) .
Although long-term care organizations may be hesitant to invest in programs or policies that target family domain influences, findings from this study complement growing evidence that such investments make business sense (Ford et al., 2007; McAllister et al., 2012) . For example, if our moderation findings pertaining to turnover intentions and obligation to work while sick are indicative of actual turnover and presenteeism, then such investments could yield a positive return-on-investment via reductions in turnover-related and productivity-related costs, more stability and continuity in the workforce, and better health outcomes among employees and care recipients (Hayes et al., 2011; Letvak & Ruhm, 2010; Widera, Chang, & Chen, 2010) . Relatedly, long-term care organizations may further benefit if their initial investment in marriage-to-work positive spillover effects evolve into marriage-to-work positive crossover effects (i.e., individual benefits from couples-based workplace initiatives create positive experiences for other employees and care recipients).
Conclusion
This study compared married workplace-only and doubleand-triple-duty caregiving women on workplace factors related to job retention and performance as well as examined whether double-and-triple-duty caregiving women's perceptions of their husbands' support benefited their professional lives. Overall, the role expansion hypothesis was more applicable to direct associations than the role scarcity hypothesis. More specifically, double-and-triple-duty caregivers generally did not differ from their workplace-only caregiving counterparts on job retention and performance factors. These null findings suggest that different family caregiving roles can be integrated into married, women long-term care employees' role repertoires with minimal implications for job retention as well as obligation to work while sick. Results also indicated that, with greater spouse support, double-duty-child caregivers' turnover intentions were attenuated and doubleand-triple-duty caregivers' obligation to work while sick was mitigated. These findings lend support to the notion of marriage-to-work positive spillover, and suggest that longterm care organizations should consider initiatives that strengthen employees' marital relationships.
Funding
